FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
Dgg,ggy aEm[“T # P94000091 468 (6)

THE CLOSING TABLE, INC. OF SOUTH TAMPA

F’rmcip:al Place of Business Mailing Address

FILED
Apr 04 1997 8:00am
Secretary of State

A A

21) 26|

2124 WEST KENNEOY BOULEVARD H24 WEST KENNEDY BOULEVARD
SUITE A SUITE A ;
TAMPA FL 33608 TAMPA FL 33806-1535
3. Date Incorporated or Qualified 8a. Dale of Last Reporl
i -~ - 12/16/1994 06/11/1006
2, Principal Place of Business Za. Mailing Address . I 4, FEI Number Applied For

503202052

Not Applicable

Suite, Apt #, oo
.l 27|

Suite, Apl. #, elc.

[:| $8.75 Additional

6. Certificate of Status Desired Fee Required

City & Stale City & State ' 8. Election Campaign Financing $5.00 May Be
EL__ o §| Trust Fund Contribution Added to Fees
- dp __ Country Zp Country B. This corporation hag fiability for intangible tax under s. 199.032,
El_i,,,,,,,, - Lﬂ m LS_O—l Florida Stalutes Oves CIno

| ;; Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMH'H KATHRYN L 81| Name
2170 WEST STATE ROAD 434 82| Strest Address {P.O. Box Numbar is Not Acceptable)
SUITE 302
LONGWOOD FL 33324 83
84] City FL 85| Zip Code
117 Fursnant 10 foo provisions of Sections 6070502 and 607.1508. Flofida Statutes, the above-named corporation submits this statement for thapurpose of changing its reglstered

agent | am famibar with, and accept the obligahons of, Sechon 607.0505, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 ar nlock 3 changed, or on an attachment with an address.

SIGNATURE ] S .
Sigrat v ped e ponted nave of regeslennd agerd ano nine it appl cable (NOTE: Ragstered Agent signature requires when reinstaling) DATE

12, - — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e PD [ pEcene T1TITLE [ Change L] Addition | g5
NAME FURMAN, HOWARD MARK 1.2 NAME
smett anoress | 1200 SOUTH PINE ISLAND ROAD, SUITE 220 13 STHEEY ADDRESS %
orv-s1-2+ | PLANTATION FL 33324 14CTY-5T-2P &
TIILE (3] LT DELETE 21 TILE T Charge L] Addiion | O
NANE FURMAN, SUSAN T 22 NAME
servaotiess | 1200 SOUTH PINE ISLAND ROAD, SUITE 220 2.3 STREET ADIWESS
Gy - 51-7P PLANTATION FL 33324 2 4CITY-ST-2P
e VPD [T DELETE 31 TILE (] Change [ Addition
NAME SMITH, KATHRYN L 32 NAME
smeerappess | 2170 WEST STATE ROAD 434, SUITE 302 33 STREET ADDRESS

| orest e | LONGWOOD FL 33324 34 CNY-§1-7P

Ve 1T T [T OFLETE a1 TILE [JChange T Addition | &
hANE 4.7 NAME
STREE] ADUFESS. 43 STREET ADDRESS
orveseae 44 CTY-51-2ip
THLE I T pEETE 51 TILE [ Crange [ Addition
NAMY 57 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
L0Y-51- ¥ 5.4 QITY-§T- 2P
LE . [T DeCETE B1TITLE 3 change L Addition
NaME 62 HAME
STHEET ADEIRESS 63 STAEET ADDRESS
CirY . 5779 B BACITY-ST-2
14 T do herety cutl!y that the inforrmalion supplied with this Lling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the

information inchcated on this annual report or supplemental annual report s true and accurats and that my signature shall have the same Jegal elfact as if made under oath; that
1 &t an oflices or director of the corparation of the raceiver or trustee empowared to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

(40 789-(L52%

' V. Blas(q
SioNATURE: e, Laboerth, Vatbge L Sy, V.Pes, 2

Daytime Phona ¥

A gty



